COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N, Hill Street Room 109, P.0. Box 54970, Los Angeles, CA90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: 'MASSAGE PARLOR-GENERAL /SC
ADDRESS OF BUSINESS: .18402 SOLEDAD CYN RD, SANTA CLARITA, CA 91351
TELEPHONE: (661) 299-5819 ' '
OWNER OF BUSINESS: LAIF HUANG
caL. or Licx (NI |
NAME OF PERSON FINGERPRINTED: LAIF HUANG
FICTITIOUS NAME: MAGNOLIA HEALTH CENTER |
MAILING ADDRESS: 18402 SOLEDAD CYN RD, SANTA CLARITA, CA 91351
DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF K_NOWN: .

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVYED DATE SIGNATURE
[] - 1. Animal Care & Control
I 2. Risk Management
3. Building & Safety YES 08/27/15 tchen
4. Fire Department YES 10/20/15 tchen
5. PublicHealth YES 09/26/16 nlove
] 6. Treasurer & Tax Collector.
7. Business License Commission
8. Sheriff Department YES 05/27/16 nlove.
9. Regional Planning Commission YES 08/26/15 tchen
|:| 10. Weights and Measures
11, Publishing YES 10/06/16 tchen
[]  12. Public Works - EPD '
13. Sheriff Fingerprint YES 05/27/16 nlove
] 14, Emergency Medical Services
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BASICLICENSENO. 8430 DATE 09/27/16 IDENTIFICATION NUMBER. 142629



Los Angeles County Treasurer and Tax Collector =

Y
Application for Business License ﬁ i
%b‘-fﬂ"?ﬂ-'&\é?
Please note: Business License fees are NOT refundable
| o - FU3O
Fee: $2,/54:(Y) : ID# Y 6 AG
Busu;xess llf\IFORMATION Coql3S |
Type of Business: : A dress o Buslness .
: (5%~ v[ﬁjm{ CZWV £y {m{a c [m:u\
Business Telephone
. %M/J/ Lonoral {61 ~299. 0y
DBA (Business Na e} Mailing Address: '
mjﬁbim Health (onten/ T (5601 Soleodul 57’/\/ RO Covita 5(*”"{6
Sellers Permit # (State Board of Equalization_): : : C a 7( £ )
. ; o
Business Ownership Structure: . Single Owner___ Partnership____ LLC____ Corparation lbL
If LLC or Corporation, the information befow is required: :
Date of Incorporation: jGg s ?/—:vﬂfl Incorporated in the State of: Cals forns o
Exact Corporate Name: madrali c\ L)a.deh C o ~TE W IN ¢ )
' Names of Officers ¥ . Addresses _ Titles
BN NS, __Phigent
APPLICANT INFORMATION

Applicant’s Full Name: _

.Li\ F"‘A! chikj-

Home Address;

Cell Phone: Email address:

haﬁ4§83@/ah°° Com . Tr

Date of Birth; Place’of BU_
Driver's License or State 1D#: _ Expiration Datg—

Social Security #:

Male _'_/ Female Height —W_eight ! Hair Color -',re Color - ' .

The information contained herein is true and co ﬂ/“écr to the best of my knowledge and belief. As o condition of the issuance of the
license applied for, | agree to submit any O'ddltl al information that may be required, to conduct all phases of this business
license in accordance with regulations establi /s“hed for such business and to maintain all trucks and/or equipment that may be
used in connection therewith in conformance with all applicable laws, ordinances and regulations.

—_ ¢ v(
Date: % 9/:}'&6//S Applicant’s Signature: gﬁ‘ /%M‘ /i vear 7

U
Apphcatlon taken}v ﬂ.& i Date:_ § -24}-/9




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N, Hill Street Room 109, P.0,Box 54970, Los Angeles, CA 90054-0970

- BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC
ADDRESS OF BUSINESS: 18402 SOLEDAD CYNRD, SANTA CLARITA, CA 91351
TELEPHONE: (661) 299-5818
OWNER OF BUSINESS: LAIF HUANG
CAL.DR. LIC#: —
" NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME: MAGNOLIA HEALTH CENTER
MAILING ADDRESS: 18402 SOLEDAD CYNRD, SANTA CLARITA, CA 91351
DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

BUILDING & SAFETY
SANTA CLARITA

)ﬁ APPROVAL [ ] DENIAL
RECOMMENDATION: M Wla{ @MW aﬂ « C

SIGNATURE; Qm e T DATE: @/ - /b e

% 2

BASIC LICENSENO. 8430 DATE 08/25/15 . IDENTIFICATION NUMBER 142629




10/13/2015 TUR 11:40 PAX 5612861134 -~ Linda Trejl

d095/010

Oct 09 2015 1346 FS 107 6612055044 page 1
1070872010 PRI 1035Y  FAK 5612861134 -+=- PG 107 m902/°F5
32;35;7343 . 10:34: 18 aan. 104072014 any
CQUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
32% W, 1l Strect Ram 109, 1.4, Box 54970, Lox Angeles, CA 90034-057¢
BUSINESS LICENSE | 10
APPLICATION REFERRAL
KIND OF BUSINESS: MASRAGE PARLOR-GENERAL fSC
ADDRIZSS OF BﬁSINﬁ.‘iSL 18407 SOLEDAD CYN R, SANTA CLARITA, CA 91351
TELEPHONE: (661)3299-5318
DWNER OF BUSINGSS: LAY FHUANG
CAL. DR, LIC : — |
NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAMS: MAGNOLYA HEALTH CENTER
MAILING ADDRESS: 16402 SOLEDAD CYNRD, SANTA CLARITA, CA 31351
DATE THAT YOU STARTRD BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:
'THIS IS AN APPLICATION FOR;  NEW LICENSK
FIRE DEPARTMENT
LA COUNTY
PQ APPROVAL [} DENIAL
RECOMMENDATION:
QIGNATURE: __\L DATE ‘D[ “/ (.
ISEMTIFICATION NUMBER 142620

BASIC LICENSE NG, H0 ' DATE 08/25/5%



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 50054-0970

-

BUsmEss LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL 5C

ADDRESS OF BUSINESS: 18402 SOLEDAD CYN RD, SANTA CLARITA, CA 91351
TELEPHONE: (661) 299-5819

OWNER OF BUSINESS: LAIF HUANG

CAL.DR. LIC# _

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: MAGNOLIA HEALTH CENTER

MAILING ADDRESS: 18402 SOLEDAD CYNRD, SANTA CLARITA, CA 91351
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, [F KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

PUBLIC HEALTH
LA COUNTY

,ij] APPROVAL [] DENIAL

RECOMMENDATION:

SIGNATURE: \V/IA‘/ DATE: th i @,

BASICLICENSENOQ. 8430 DATE 09/23/16 IDENTIFICATION NUMBER. 142629



COUNTY OF LOS ANGELES o _
TREASURER AND TAX COLLECTOR - IS 20936

5 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOﬁ—GENERAL /sC

ADDRESS OF BUSIN ESS: 18402 SOLEDAD CYNRD, SANTA CLARITA,CA 91351
TELEPHONE: (661)299-5818 | k | |

OWNER OF BUSINESS: LAIFHUANG

CAL.DR. LIC#: — -

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: MAGNOLIA HEALTH CENTER

MAILING ADDRESS:
"DATE THAT YOU STARTED BUSINES®
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: . NEW LICENSE

SHERIFF FINGERPRINT

LA COUNTY
W, APPROVAL || DENIAL
RECOMMENDATION:
1 i
(I APl
511
__i - . _
SIGNATURE: . S3eu T h DATE: _ c/{ 2 7o
BASIC LICENSENO. 8430 ‘ DATE 08/25/15 /_\ } IDENTIFICATION NUMBER 142629
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~ COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N, Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC

ADDRESS OF BUSINESS: 18402 SOLEDAD CYNRD, SANTA CLARITA, CA 91351
TELEPHONE: (661) 299-5818 |
OWNER OF BUSINESS: LAI F HUANG

CAL.DR. LIC#: —

_ NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: MAGNOLIA HEALTH CENTER

MAILING .ADDRESS: 18402 SOLEDAD CYN RD, SANTA CLARITA, CA 91351
_DATE THAT YOU S'I-‘ARTED. BUSINESS: |

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

REGIONAL PLANNING
SANTA CLARITA

[Q/APPROVAL ] DENIAL

RECOMMENDATION: G_E)l(YAJa\ Lnr ma%’é‘ﬂ%a \PC;;\(\(N” O 1IC\S ~ lTZQ

SIGNATURE: . ) N DATE: KTQS /5

BASIC LICENSENO. 8430 DATE 08/25/15 IDENTIFICATION NUMBER 142629



